Fig. 1. (A)
A non-compressible, poorly mobile, non-tender, subcutaneous mass 5 cm in diameter located on the inside of his right thigh. The overlying skin appeared normal. (B) An intraoperative finding. A dark bluish fusiform mass was revealed (arrow). (C) Histological findings. A round luminal appearance with a concentric muscular layer with organizing thrombus in the lumen was revealed (H&E stain, ×40). The occluded lumen was shown with a star. (D) Elastic fibers were distributed between the bundles of smooth muscle layers and internal elastic lamina-like elastic fibers in the intima were developed (elastica van Gieson stain, ×40). The occluded lumen was shown with a star. and there was no history of catheterization from the site. The patient had been well controlled with an anticoagulant Clopidogrel. Ultrasound examination revealed a heterogeneous, predominantly hypoechoic mass and a color flow duplex scan showed slight blood flow in the peripheral area of the mass. There were no connecting afferent or efferent veins. Also, there was no deep vein thrombosis. Contrast-enhanced computed tomography (CT) demonstrated a cystic structure whose wall was enhanced. We diagnosed the mass as a subcutaneous cystic tumor such as epidermal cyst, because the mass had a cystic wall and no blood flow in the lumen. After withdrawal of Clopidogrel without heparinization for one week, local excision was performed. Surgical exploration presented a dark bluish fusiform mass connected with an afferent and efferent segment of the great saphenous vein (Fig. 1B) . Histological examination revealed a round luminal appearance with abluminal concentric muscular layers and organizing thrombus in the lumen (Fig. 1C) . The elastica van Gieson stain revealed that elastic fibers were regularly distributed between the bundles of smooth muscle layers and elastic fibers in the intima were developed (Fig. 1D) . A thrombosed VA of the great saphenous vein was diagnosed from all these findings. Six months after the surgery, the patient was symptom-free without any evidence of new lesions. VA can be defined as a persistent isolated dilation of two to three times the normal diameter. VA occurs throughout the body, involving thoracic, visceral, neck, and extremity venous systems 2 . VA develops equally between the sexes or with a slight female predominance, and is seen at any age. Usually, a definable cause is not present, although trauma, infection, inflammation, congenital vein wall weakness and degenerative change have been proposed. VA in the deep venous system seems to have a greater association with severe thromboembolism such as pulmonary embolism than the superficial system including the great saphenous vein 2 . Our case was a VA in the superficial system, with no probability of silent pulmonary embolism, and no symptom of pulmonary embolism such as acute shortness of breath had been observed. Five cases of complete thrombosed VA have been reported in English literatures (Table 1) 1-5
. Our case is the first case which occurred in a great saphenous vein. Of these six cases, only one case was diagnosed precisely by accurate venous ultrasound imaging and CT scanning 3 , however the other five cases were misdiagnosed as a soft tissue tumor and so on, in spite of various imaging studies 1,2,4,5 .
